MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =0 36
ODEPARTMENT OF FUBLI: IHEAI.TDH AND WEL 4?& " m STATE %ﬂ?
PO NOT WRITE AMENDED I_ eglstratron Dintrict No. _____ g ____Primary Registration District No. _éig :-___Rughlrur'l Na. ____/_zz____.

ON THIS STUB : FICEDIANS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. [f institution: Residence before
a. COUNTY Pula.ﬂki a. STATE Georgia b. COUNTY Pulton admission)
b. CCI)‘LY {If outside corporate limir, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
10wy Fort Leonard Wood, Mo, n/a TOWN Atlanta N Yos B No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (Hf cutside, give location) Reside on Farm

u
.Lj‘s:g— HOSPITAL OR Rl
2%/00 INSTHUTION 63 Eppsr Street voXX v || 4089 Pairburn Ave, Southwest ya O No§

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) OF
Clifford Brooks Shroyer DEATH December 21, 1963

4
o 5. SEX & COLOR OR RACE 7. Marrled R Mover Married [1 |8. DATE OF BIRTH | 9 AGE (lamr birthday) [ IF INDER | YEAR IF UNDEE 24 HY
Mﬂle Caucaﬂ ian Widowed [ Divorced [ 1 7Dec 1900 63 Months Days Hoaurs Min.
10a- USUAL OCCUPATION {Give kind of wark dene KIND iF BuﬂgﬁSionolgousmv 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
uri st gf wprking lif: 1§ rgtired)
Reliab {11t 4EY0m “Conaul £ane Pub blic Health Montpelier, Vermont usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Samuel Lewls Shroyer Margaret M, Snyder Mary Emma Shroyer

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 63 EWEHSCIeet

(Yes,ﬂo, or unknown) | {If yes, give war or dates of servi
o | William L, Smith, Ft Leonard Wood, Mo,

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

mMEDIATE cAusE o) Coromary occlusion Tmmediate
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Conditions, if any, DUE TO (b)
which gave rise to
above cause (a3},
s1ating the under-
lying  couse last, DUE TQ (¢}

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 10 OEATH but not relaed to the terminal PART L1 1f decessed was famale was
disesss rondition given in PART | (a) thera a pregnancy In last 90 days.

\ [0 ves l 0 NnJ [0 Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emier nature of injury in PART | or PART M of item 18.)
S gt et o

200, TIME OF_Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, tactory, pireet, office bldg., etc.}
NOT WHILE AT WORK [0

— S TeVer . Nevel xx
2. lnﬁended the deceased from to. an t taw hin, alive on

w

MEDICAL CERTIFICATION

Death occurred a? 8 H 13P-m on the date stated shove, snd to the best of my knowledge, from the couses siated.

228, AJURE {Degree or title) 726 ADDRESS US Army Hospi.tal, 22c. DATE qu
%/ / % M - /%(‘ Fort Leonard Wood, Missouri LT84
230, BURIAL, CREMATION, | 23b. DATE ~ 2. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION {City, fawn, or county] {Srate)
REMOVAL (Specify) Lay H‘i 11 ¢
12-22.1963 wn emeteyy

R - .p' % Pt - PN
. f—"\, = AUURESS 25. DATE RECD. BY LOCAL REG. | 25 STRARS STGNATURE P
~ .—/3
MOSS“-"I lliams Cwnr"lrn-:- Ma /07'&23 /

[Licansed Embalmer‘s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

. L ea®

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or Ey X . Student Embalmer No.

working under my personal supervision. - ) m
Student : . . Signed\___ L ; 0 g&—

Signature of Studont Embalmer fc,;
Licensed Embalmer No. %A)

i EoYON o ' ‘ P.O. AddreLMM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the @bﬂve\constnutes:grounds for revocation of license).
irif;embalmed byra STUDENE, jhesalspIshall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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